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Abstract 
Self differentiation, intimacy, love and marital quality in women with and without mental disorders were studied in a sample of
124 married women with a psychiatric diagnosis from inpatient and outpatient treatment centers and a group of 106 married 
women without any history of mental illness, or severe medical problem. Findings revealed that women in both groups showed 
low differentiation of self. Women with mental disorders reported low levels of intimacy, poorer understanding, greater sense of
rejection, lower self-disclosure and role functioning problems. Both groups of women indicated that they were expected to be 
more differentiated from their families of origin. Cultural factors are of significance in understanding self-differentiation. 
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1. Introduction 
Bowen (1978) defined differentiation of the self as the intrapersonal ability of the individual to distinguish 
between objective intellectual thinking process and subjective feeling process and the interpersonal ability to 
maintain autonomy in the context of emotional intimacy. In Bowen’s theory, poorly differentiated people invest so 
much energy in togetherness that the emotional boundaries between them gets blurred and their thinking becomes 
overwhelmed by the emotions and feelings generated in the relationship. In marital relationships characterized by 
low differentiation, the partners are sensitive to emotional disharmony and others’ opinions, while in marital 
relationships characterized by greater differentiation, there is greater intimacy, role flexibility, and autonomy and 
less emotional reactivity (Skowron & Friedlander, 1998). Differentiation of self is thought to be associated with a 
wide range of functioning, including both psychological and physical symptoms (Kerr & Bowen, 1988). 
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 Like other empirical tests of Bowen theory (Skowron, 2000; Rosen, Bartle-Haring & Stith, 2001), Tuason and 
Friedlander (2000) found that the differentiation construct appeared applicable across cultures and that 
differentiation was inversely related to psychological distress, supporting Bowen theory.  
  Research (Amato, Johnson, Booth & Rogers, 2003; Gross & Simmons, 2002; Skowron, 2000) has established 
the relationship between the quality of marital relationship, indicated by intimacy and love, and psychological well 
being of the individual. Other research has identified differentiation of the self as critical to mature development and 
attainment of psychological health (e.g. Friedlander & Tuason, 2000; Murdock & Gore, 2004; Skowron and Dendy, 
2002).  
  In Iran, the predominant mode of self-construal for women has been, as Bardwick (1980) suggested, either 
dependent or interdependent. That is, women are either psychologically or economically dependent, or although 
aware of a ‘sense of self’, they are aware of the reciprocal aspects of intimate relations. Women are neither expected 
nor encouraged to develop a sense of autonomy. Therefore, cultural and gender differences is self construal may be 
valid to the experience of romantic love and capacity for intimacy in close relationships.  Accordingly, the purpose 
of the present study is to examine the role of intimacy and self differentiation in quality of marital relationship in 
women with and without mental disorders. 
2. Method 
2.1. Participanta 
A descriptive-correlation research design was used A random sample of 124 married women with a psychiatric 
diagnosis from inpatient and outpatient treatment centers and a group of 106 married women without any history of mental 
illness, or severe medical problem were recruited for the study. All participants were married and ranged in age from 23 to 41.
The duration of marriage reported by the sample ranged from 2 to 11 years. The psychiatric group comprised 47 % with a 
diagnosis of depression, 32% with a diagnosis of obsessive compulsive disorder, and 13% with generalized anxiety disorders, 8% 
with bipolar disorder. 
2.1.1. Measures 
Sociodemographic data sheet 
A sociodemographic data sheet was used to record personal information of the participants including age, 
education, marriage duration and psychiatric diagnosis.  
Differentiation of self inventory-revised (DSI-R; Skowron & Schmitt, 2003) 
The DSI-R is a 46 item self report measure that focuses on adults’ significant relationships and current relations 
with family of origin. Participants rate items using a 6-point likert-type scale, ranging from 1 (not at alltrue of me) to 
6 (very true of me). The DSI-R contains four subscales: Emotional reactivity (ER), emotional cut off (EC), I-
position (IP), and Fusion with others (FO).   The Persian version of the scale (Barahmand, 2009) was used in the 
present study. Internal consistency reliabilities for the Persian version of the scale are reported as good: DSI full 
scale = .94, ER = .78, EC = .86, IP = .83 and FO = .88.  
Marital intimacy questionnaire (Van Der Broucke, Vandereycken, & Vertommen, 1995) 
The Marital Intimacy Questionnaire consists of 56 items that are scored on a five point Likert scale ranging from 
1 (not at all true of me) to 5 (very true of me). The scale consists of five dimensions: intimacy problems, consensus, 
openness, affection and commitment. The Persian version of the questionnaire (Jahanmohammadi, (2000) has 
internal consistency of greater than .82 on all the subscales. Only items pertaining to the intimacy problems subscale 
were used in the analysis. 
Comprehensive marital satisfaction scale (CMSS; Mehrabian, 2005) 
This study used Mehrabian’s (2005) Comprehensive Marital Satisfaction Scale (CMSS) to assess each married 
individual’s reported level of marital satisfaction. This scale uses 35 statements to gauge each spouse’s perception of 
their homogamy, general satisfaction, and interpersonal interaction (Blum & Mehrabian, 1999). These statements 
were answered on a scale of -4 (very strong disagreement) through 0 (neutral) and up to +4 (very strong agreement). 
The CMSS has confirmed content validity and construct validity. The test-retest reliability for the CMSS was found 
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to be .83 over a six-week interval and its alpha internal consistency coefficient was 0.94 (Mehrabian, 2005). The 
Persian version of the test has an alpha internal consistence coefficient of 0.93 (Barahmand & Rafat, 2006) 
2.1.1.1. Procedure 
Over a 4 month period of time (June –September, 2009) married women receiving psychiatric services at one 
government and two private mental health clinics in Ardabil were asked to participate in the study by completing the 
questionnaires. Participants from this sample population composed the experimental group. Concurrently, married 
women students at a local university, and housewives of staff working at local offices were likewise asked to 
participate and complete the scales. These participants were designated the control group.  
3. Tables 
Table 1. Mean, SD and t-value of total and subscales of differentiation of self inventory, intimacy and marital satisfaction  for distressed (Group 
1, n=124) and nonndistressed (Group 2, n=106) groups
Differentiation  Group Mean SD t 
Differentiation of self- 
total
1
2
163.5 
169.7 
14.2 
13.4 
-2.15** 
Emotional  reactivity  1
2
38
41.5 
5.4 
5.9 
-3.05* 
I position 
Emotional cut off 
Fusion with others 
Intimacy problems 
Marital satisfaction 
1
2
1
2
1
2
1
2
1
2
39.7 
42.5 
55.8 
53.3 
30
32.3 
51.6 
43.2 
67.4 
86.2 
5.7 
5.3 
6.4 
5.7 
4.8 
5.4 
8.8 
8.9 
15.2 
14.4 
-2.42* 
1.99* 
-2.21* 
8.4** 
9.6** 
Table 2. Summary statistics for the final step of the equation with marital satisfaction regressed on intimacy problems and subscales of self 
differentiation 
Differentiation  B SE ȕ t 
Constant
Intimacy problems 
 Constant 
Intimacy problems 
77.79 
-.481 
80.45 
-.009 
6.125 
.137 
14.89 
.137 
-.232 
-.007 
12.7 
-2.31 
-.066 
Emotional  reactivity  -.275 .246 -.147 -1.118* 
I position 
Emotional cut off 
Fusion with others 
-546 
.476 
.018 
.227 
.192 
.282 
-.280 
.267 
.004 
-2.404* 
2.484* 
.031 
3. Conclusions 
The results indicate that compared to evidence from Western studies (Skowron & Friedlander, 1998; 2000), 
differentiation of self is low in both groups of women with and without psychiatric problems. Women with 
psychiatric disorders differed significantly from those without psychiatric problems on all the indices of self 
differentiation and intimacy problems and marital satisfaction. That is, women with psychiatric diagnoses reported 
greater problems with intimacy, greater emotional cut off, less emotional reactivity, less I position, and less fusion 
with others. Findings provide support for Bowen’s theory. Regression analysis revealed that intimacy problems by 
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itself can explain 2.3% of the variance in marital satisfaction but when combined with self differentiation it’s 
contribution is not significant. Among the indices of self differentiation, emotional reactivity, I position and 
emotional cut off together contribute significantly to 15.7% of the variance in marital satisfaction. 
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